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Background

Results

Postoperative analgesia is an important
component of patient care and surgical
outcomes. It is thought that inadequate pain
control leads to decreased ambulation, increased
morbidity, increased use of opioids, and
increased length of hospital stay. A multimodal
approach to pain control has been shown in other
surgical fields to reduce the use of post-operative
opioid use.

- 84 patients received TLC and 64 patients did
not receive TLC

Objective

The aim of this study was to evaluate the use of a
combination of non-opioid preoperative pain
medications including Tylenol, Lyrica, and
Celecoxib (TLC) in patients undergoing
gynecologic oncologic exploratory laparotomies.
We evaluated postoperative narcotic use in
morphine equivalents (ME), as well as pain
scores, anti-emetic use, and length of stay.
Methods

A retrospective cohort study was performed of all
gynecologic oncologic patients who underwent
exploratory laparotomies from February 2011 to
April 2013 by one surgeon at a tertiary care
center who either received TLC or did not. The
primary outcome was post-operative narcotic use
in ME during the first 24 hours after surgery.
Secondary outcomes included postoperative pain
scores, total ME during the hospital stay, and
length of stay. For the purpose of standardizing,
all narcotics were converted to either PO or IV
ME. Data was analyzed using STATA Version 12
with a combination of Kruskal-Wallis test, t-test,
and chi square.

- Demographics were similar between the two
groups including age, race, BMI, comorbidities,
smoking, number of prior laparotomies, and type
of cancer

Significance and/or lessons learned:

Using a multi-modal approach to pain control
pre-operatively can help reduce patient’s IV
narcotic usage in the first 24 hours after surgery.
The mean pain score in the 24 hours after
surgery was significantly less in the group that
received TLC. Additionally, both the maximum
and minimum pain scores in the first 24 hours
after surgery were also significantly less in the
group that received TLC. The total combined PO
and IV MEs, as well as the total IV ME were also
reduced over the entire postoperative period in
the group that received TLC. Using ANOVA
analysis, statistical significance was retained,
though minimal pain scores had a weak
association.
Future Directions

-Enact TLC pre-operative regimen in routine
gynecologic cases
-Evaluate the use of TLC in minimally invasive
techniques

-Evaluate the use on on-q pain
compared to exparel intraoperative

systems

